Introduction
Cerebral ischaemia is an important contributor to morbidity and mortality in patients with traumatic brain injury. Cerebral infarction in patients with cranial lesions is mainly related to cerebral herniation, compressive effects of intracranial hematomas, cerebral edema, vasospasm, direct vascular injury, fatty embolism and cortical lesions due to cranial fractures. We present the case of a patient with bihemispheric infarction associated with gangliobasal contusion as an illustration of the heterogeneity of the traumatic brain injury.
Case report
A 30-year-old male patient is taken to our emergency department after to present cranial trauma following a vehicular accident. Upon admission, the hemodynamically stable patient, Glasgow coma scale 4, was performed Tac brain showing the Unilateral traumatic hemorrhage of the basal ganglion and bihemisferic Cerebral Infarction. The patient was transferred to an intensive care unit receivingc onservative managemtn. No cerebral angiography was performed. The patient presented a drowsy evolution and died at 48 hours. Patterns of brain injury in post-traumatic infarcts include cortical injury in borderline areas, arterial territories, multiple focal cerebral infarcts. On the other hand, the development of decompressive craniectomies has increasingly increased the presentation of infarcts associated with the procedure, especially in the areas where post-surgical herniation occurs, a compression of veins and arteries occurs in the dural margins of the duraplasty. It has been hypothesized that a rapid reduction of intracranial pressure by surgical compression causes a shearing of the tissues that finally end in infartar the zone. This type of lesion should be carefully studied in future studies.
The presence of lesions associated with cerebral infarctions, such as contusions and hematomas may occur, in our case the presence of a gaangliobasal hemorrhage was evidenced. Our case illustrates the heterogeneity of the traumatic brain injury and the importance of the individualization of each patient.
